
yellow; when formaldehyde gas strikes this paper, the yellow
color turns violet. I mixed 112 minims of formalin—45
minims of pure formaldehyde—with 2 ounces of warm normal
salt solution; a vein was picked up in a dog's foreleg and the
solution was slowly transfused; the yellow-colored blotting
paper was immediately held near the dog's mouth; the violet
 color appeared in a few seconds. Of course, the dog died in
two or three minutes, but the second proposition was solved—
the gas escaped by the mouth. On the second dog, I used 25
minims formalin—10 minims pure formaldehyde. On a third
dog, I used 37 minims formalin—15 minims pure formalde¬
hyde. These two dogs lived and seemed as well after the experi¬
ments as before. In these, also, the formaldehyde escaped by
the mouth. The yellow colored blotting paper gave no reac¬
tion of the formaldehvde test when arterial blood from the
dead dog was heated. E. Viko, M.D.

The Philadelphia Medical Journal.
Philadelphia, Jan. 22, 1901.

To the Editor:\p=m-\Theissue of The Journal for January 5
contained statements which might convey a wrong impression
concerning the changes recently made in the Philadelphia Medi-
cal Journal, its financial strength, the chances of its continued
success and the nature of its aims as an exponent of high pro-
fessional ethics. The insertion of this letter in your columns
would therefore be greatly appreciated.

The changes recently made in the editorial department were
based upon the action of a board of trustees, which contained
at the time, as it does now, a proportion of five physicians to
every lay member. That the Journal has, and will continue
to be inspired by men who are familiar with "high ideals in
medicine" and the needs of the general profession is therefore
evident. True, the shareholders have not as yet received divi-
dends. This is due to the fact that they have "sunk a large
amount of money" in the elaboration of a foundation as en¬

during as the original plan of the Philadelphia Medical Journal
was comprehensive. This was not done through the "lack of
sagacity of those who put their money into it," but in order
to better serve its subscribers and merit their continued patron¬
age—the secret of success. Indeed, never has the ethical,
scientific and financial position of the Philadelphia Medical
Journal been more secure than at the present time; and. far
from having "a demoralizing effect on legitimate medical jour¬
nalism," it will continue, with its old contemporaries, especially
The Journal of the American Medical Association, in its
 efforts to maintain the dignity, honor and scientific standard of
American medicine. Your truly,

John B. Roberts, M.D., Secretary.
  Order of the Board of Trustees.

The Association's 1902 Meeting.
Memphis, Tenn., Jan. 22, 1901.

To the Editor:\p=m-\The1902 meeting of the American Medical
Association should logically come south. Other southern
cities, Atlanta, New Orleans, Louisville and Nashville have
been honored, and Memphis is now the third largest city south
of the Ohio River, with a population, by the U. S. census of
1900, of 102,320. It is well and centrally located, being in the
very heart of the great Mississippi Valley. We have also eleven
trunk lines, making Memphis accessible from all points. Be-
sides, the adjacent territory, Mississippi, Alabama, Arkansas.
Tennessee, Louisiana, Texas and southeast Missouri has many
good physicians who have never joined the American Medical
Association. I believe that if Memphis could secure the
meeting next year our membership would be materially in-
creased. Some few have doubted our ability to entertain the
Association, but we now have in course of construction one
of the finest hotels in the South, and our hotel facilities in
general will be ample to accommodate all who may be present.
With reference to suitable halls for the various sections, I can

safely say there will be no trouble in securing all we need.
Weihave a large auditorium, with a seating capacity of 4500,
wWich would serve well for the general sessions, also for

exhibits, and May would be the ideal month for the meeting
should it come south. Our business men are liberal and pro¬
gressive and it is safe to say that the Merchants' Exchange
will do its part. Let the American Medical Association
come south in 1902, to Memphis, the Queen City of the Missis-
sippi Valley. Respectfully, Frank A. Jones, M.D.

Incised Wounds.
Chicago, Jan. 28, 1901.

To the Editor:\p=m-\Inregard to abstract No. 121, in the Jan-
uary 19 issue of The Journal (p. 216) I wish to say, without
criticizing the author, that I have been using that method
ever since it was shown me by Dr. J. A. McDonell, of this city,
and it was not original with him. As early as July, 1872,
while Dr. McDonell was practicing in Boston, N. Y., an old
shoemaker, named Silas Root, witnessed the Doctor trying to
sew up an incised wound in a child, and as the child cried from
pain this old shoemaker said: "Let me show how to coapt
those edges without causing the child any pain." He thereupon
took two pieces of shoeleather, shaved the rough parts off,
punched holes in the approximating edges and then, by means
of shoemaker's wax, attached these two pieces of leather to the
skin on each side of the wound, and then laced them together
with ordinary fine twine. Union was complete, and Dr. Mc¬
Donell was so pleased with the result that this method became
routine with him in all incised wounds. Later when adhesive
plaster was put on the market. Dr. McDonell began to use
that, approximating the free edges with a sterilized needle and
linen thread, and this is now his routine and has been since the
introduction of adhesive plaster.

33] Loom is Street. Benj. H. Breakstone, M.D.

The British Pharmacopeia.
Ashton, R. I., Jan. 21, 1901.

To the Editor:\p=m-\InThe Journal of January 19, your Lon-
don correspondent speaking of the British Pharmacopeia
states that there were converted into this three pharmacopeias
in the United Kingdom, issued by the Colleges of Physicians
of London, Edinburgh and Glasgow respectively.

Now. in a great organ of professional thought and action like
The Journal its readers expect above all things accuracy.
There are, undoubtedly, in the United Kingdom three colleges
of physicians, one for each kingdom, in London, Edinburgh
and Dublin.

Your correspondent robs Ireland, giving Scotland double her
due. N. O'D. Parks, L. C. P. I.

Marriaaes.
W. 11. Ramsey, M.D., Omaha. Neb., to Miss Edna Ball, Waco,

Texas. January 16.
Edward B. Evans, M.D., Fargo, N. Dak., to Mise Jennie

Lind Lewis, January 13.
Nelson M. Black, M.D., to Miss Erna Leidersdorf, both of

Milwaukee. Wis., January 22.
Frank E. Donelan, M.D., Glenwood, Iowa, to Miss Wini¬

fred Wells. Tabor. Iowa, January 13.
Charles R. Grandy, M.D.. Norfolk, Va., to Miss Mabel

Dickman, Richmond. Va.. January 17.
Jediah H. Clark, M.D.. Richmond, Ind.. to Miss Anna

Hessler, Connersville, Ind., January 1.
Andrew Ekern, M.D., Grand Forks, N. Dak., to Miss Signa

Hustmark. Seattle. Wash.. January 16.
Frank Millard Severson, M.D., Seneca Falls, N. Y.. to

Miss Anna Evelyn Mead, Chicago, January 16.

Deaths and Obituaries.
William D. Haggard, Sr., died at Columbia, Tenn.,

January 25, from the effects of a stroke of paralysis which oc¬
curred the previous day. He was born in Kentucky, 74 years
ago, and his ambition from boyhood was to be a physician.
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When he was 11 years old, his father died, and, as the oldest
child, he assisted his mother in the management of the planta¬
tion. Later he was a clerk in a store, a school teacher, and at
the age of 19 became tax assessor of Marion County. He
saved enough to begin his medical studies at the University of
Louisville in 1847, but completed his medical course at Jeffer¬
son Medical College. Philadelphia, and was graduated there in
1851. He practiced in Gallatin, Tenn., until 1864, and then
moved to his farm near Sharon Hill. In 1874 he moved to
Nashville, and was connected, as an instructor, with the medical
department of the University of Nashville and Vanderbilt
University. In 1884, he was elected to the chair of diseases of
women and children in the medical department of the Univer¬
sity of Tennessee, which chair he had occupied until recently,
when he resigned in favor of his son. He has been a continuous
member of the Tennessee Medical Society for a half century,
and of The American Medical Association for many years.
In 1887 he served as chairman of the Section on the Diseases
of Children. In 1889 he was instrumental in organizing the
Southern Surgical and Gynecological Association. Inl892hewas
elected president of the Nashville Academy of Medicine, and in
1893 one of the honorary presidents of the Pan-American Medi¬
cal Congress. He had been a faithful and unusually active and
successful practitioner of medicine, and during the last ten or

fifteen years has devoted most of his attention to surgery, in
which he gained fame throughout the South. He also found
time to devote to the teaching of his profession to thousands
of students throughout the entire West and South, who will
mourn his loss and revere his memory.

Hiram Christopher, M.D., University of Louisville, Ky.,
1847, of St. Joseph, Mo., died January 21, after a long illness,
aged 81. He was known as a scholar, and as an enthusiastic
student of languages, and especially well versed in Greek. For
a number of years he was dean of the Ensworth Medical College
and lie was at the time of his death, senior editor of the
Medical Herald. At a meeting of the St. Joseph Medical
•Society, January 23, resolutions were adopted expressing the
heartfelt sympathy and sorrow of the society at Dr. Chris
topher's death, and, as a mark of respect to his memory, the
society adjourned.

George Lester Rundle, M.D., New York University, 1890,
was injured by a train at Delawanna. N. J., January 20, and
died the next day at the Passaic, N. J., Hospital. He was a

member of The American Medical Association and surgeon
of the Passaic General Hospital, as well as a member of the
l'assaic district and city societies.

David Caldwell Ireland, M.D., University of Pennsyl¬
vania, 1861, died suddenly of heart failure consequent on la
grippe, at his home in Baltimore, Md., aged 57. He had served
as member of the city council, coroner and president of the
pension examining board.

William E. Davis, M.D., Meharry Medical College, Nash¬
ville, Tenn., 1887. a colored physician of Fort Worth, Texas,
and a member of The American Medical Association, died at
his home in Fort Worth, January 1, from pneumonia. He was
39 years old.

E. P. Ross, M.D.. Manitoba Medical College. Winnipeg, 1900,
who had recently returned from South Africa, invalided on
account of enteric fever, died suddenly from la grippe, January
14. aged 28. He was. house surgeon at St. Boniface Hospital,
Winnipeg.

William S. Smith, M.D., University of Minnesota, 1892, of
St. Clair, Minn., a member of The American Medical Asso¬
ciation, died from complications following an operation for
acute appendicitis, at Rochester, Minn., January 18, aged 31.

Edward Pinckney Becton, M.D., University of Tennessee,
1857, superintendent of the Texas State Asylum for the Blind
and surgeon of the Twenty-second Texas Infantry C. S.  .,
died at Austin, January 14, from la grippe, at the age of 66.

Henry W. Leonard, M.D., Miami Medical College, Cincin¬
nati, Ohio, staff surgeon of the Fifty-first New York Infantry,
and for many years in practice at Camden,  . Y., died in New
York City, January 14, after a long illness, aged 71.

Luther Newcomb, M.D., University of Vermont, 1885, and
for thirteen years thereafter in practice in Lynn, Mass., died
after a lingering illness, from Bright's disease, at his home in
Montpelier, Vt., January 10, aged 39.

William H. Parkhurst, M.D., Western College of Physic¬
ians and Surgeons, Fairfield, N. Y., 1841, one of the oldest
physicians in the Mohawk Valley, died at his home in Frank¬
fort, N. Y., January 22, aged 88 years.

Joseph C. Hatheway, M.D., Jefferson Medical College,Philadelphia, 1856, one of the oldest practicing physicians in
Ottawa, 111., died at his home in that city after an illness of
six weeks, January 21, aged 67.

Abraham Bettman, M.D., an old resident of Cincinnati,
Ohio, and before his retirement, one of the leading physicians
1852 died at his home near Fisherville, Va., January 16, after
a long illness, aged 95.

Stephen J. Reynolds, M.D., New York University, 1851,
one of the oldest physicians of eastern Missouri, died at his
home in Bowling Green, from acute nephritis. January 20,
aged 76.

Samuel J. Coyne, M.D., University of Cincinnati, 1879, for¬
merly a practitioner of Aberdeen, S.D., died from an overdose
of medicine, January 21, at his home, opposite Dayton, Minn.,
aged 56.

James Watson, M.D., New York University, 1872, died
January 23, at his home in Belleville, N. Y., suddenly, from
heart failure as a sequel of la grippe. He was 67 years of age.

Walter Butterbaugh, M.D., State University of Iowa, 1897,
died at Denver, Colo., December 25, from tuberculosis contracted
while in practice in Riverside, Iowa. He was 31 years old.

Alexander C. Reíd, M.D., University of Aberdeen, Scotland.
1865, a retired physician of Hamilton, Ont., died at his home
in that city, from paralysis, January 18, aged 63.

William J. Harris, M.D., Rush Medical College, 1866, a

member of The American Medical Association, died at his
home, near Beatrice, Neb.. January 26, aged 80.

Gottleib Miller, M.D., College of Physicians and Surgeons.
Keokuk, Iowa, 1882, a specialist on the eye and ear, died at his
home in Ottawa, 111., January 12, aged 76.

James Boyd McKelvy, M.D., University of Pennsylvania,
1848, was killed by a fall from a window, at his home in
Bloomsburg, Pa.. January 14, aged 70.

N. M. Bonham, M.D., Missouri Medical College, St. Louis.
1860, a pioneer physician and preacher of Missouri, died at
New Franklin, Mo., January 18.

Henry Cotton, M.D., University of Minnesota, 1894, died at
St. Barnabas Hospital, Minneapolis, from typhoid fever, Jan¬
uary 22, at the age of 33.

Burt Andrews, M.D., Bellevue Hospital Medical College,
1891, died at his home in Augusta, Me., from tuberculosis,
January 12, aged 32.

John A. Gilbert, M.D., University of Wooster, 1872, of
Cleveland, Ohio, died January 22. after a prolonged illness
from spinal disease.

Stephen M. Bayard, M.D., died at his home in Ionia, Mich..
January 17. from pneumonia, after an illness of ten days. His
age was 81 years.

George A. Landers, M.D., University of Cincinnati, 1883, of
Van Buren, Ind.. died from paralysis, at Fortville, Ohio, Jan¬
uary 18, aged 42.

William F. Cook, M.D., Medical College of Ohio, Cincinnati,
1897. died from pneumonia, at his home in Latonia, Ky..
January 17.

Albert L. Wagner, M.D., College of Physicians and Sur¬
geons, Chicago, 1885. recently died suddenly at his home in
Lapaz, Ind.

.George E. Fullerton, M.D., University of Michigan, a re¬
tired physician of Marion. Iowa, died recently at his home in
that city.

W. Frank Ross, M.D., Barnes Medical College, St. Louis,
1895, died at his home in Champaign, 111., January 23, aged 44.

Lucius J. W. Lee, M.D., University of Pennsylvania, from
pneumonia, at his home in Brooklyn, N. Y., January 8, aged 64.
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Rollin E. Beach, M.D., Missouri Medical College, 1872, died
from typhoid fever, at his home in Vandalia, 111., January 23.

Thomas Henry McCormick, M.D., Harvard Medical School,
Boston, at his home in Taunton, Mass., December 31, aged 25.

William H. Pleuthur, University of Buffalo, N. Y., 1891,
was found dead, January 17, aged 31.

James Marcellus Watson, M.D., Jefferson Medical College,
1852, died at his home, near Fisherville, Va., January 16, after
a prolonged illness, aged 70.

Cherapeutics.
Treatment of Dysmenorrhea.

The general practitioner is very frequently called upon to

prescribe for the ailments during menstruation. The Ther.
Gazette gives the following outline of treatment by Lyon for
dysmenorrhea: Absolute rest in bed for twenty-four hours pre¬
ceding the expected period; applications of hot compresses or

poultices to the lower portion of the abdomen. Rub the skin
of the abdomen with the following liniment :

R. Ext. belladonnas fl.
Ext. hyoscyami fl., ââ .3i 4
Linimenti eamphorœ .Bui 96

M. Sig.: To be applied externally.
In some cases rectal injections are recommended:
R. Tinet. opii.m.  |66

Aquae amyli, q. s. ad.Svi 1921
M. Sig. : As an enema to relieve the pain ; or :

R. Infusi Valerianos.3ii 81
Aqua?, q. s. ad.Oi 5001

M. Sig.: As an enema.

If the menstrual flow is excessive:
R. Ergotin.gr. ii 112

Quininae sulphatis .gr. i ¡06
Pulveris digitalis .gr. ss ¡03

M. Ft. pil. No. i. Sig. : Take one such pill two or three
times a day; or:

R. Ext. hydrastisfl.3i 321
Sig.: Thirty to sixty drops to be taken in sweetened water

once or twice daily.
In other cases he employs the tinture of viburnum pruni-

folium in the following combination :

R. Tinct. viburni prunifolii
Tinct. piscidise erythrinae, ää.Sss 16 ¡

M. Sig. : Twenty drops four or five times a day.  

Piscidia is an unofficial preparation derived from the bark
of Jamaica dogwood. Its action upon the nervous system is
similar to opium. It is used as a nerve sedative and for the
different forms of neuralgias. He also recommends the follow¬
ing for the same conditions:

R. Antipyrini
Potassii bromidi, ää.3i 4
Ext. viburni prunifolii .3iii 12
Spiritus vini gallici
Syrupi aurantii flor., ââ.Jss 16
Aquœ destil.gii 64

M. Sig. One dessertspoonful two or three times a day.
Antipyrin is preferable to other coal-tar products such as

acetanilid, because it does not produce the changes in the
blood that follow, the administration of acetanilid. Brunton
states that acetanilid must be used with care in the treatment
of such conditions.

If the flow is not abundant but difficult, hot sitz baths to
which mustard has been added is recommended, or mustard ap¬
plied to the anterior abdominal wall. In such conditions he
gives the following:

R. Asafetidae .gr. ii 12
Ext. valeriana? .gr. i 06
Ext. cannabis indica;.gr. ss 03

M. Ft. Pil. No. i. Sig.: One, two, or three a day; or:

R. Sodii salicylatis .3ii 8
Rum .Jiss 48
Aquas destil., q. s. ad.Jiii 96

^M. Sig.: One teaspoonful three times a day.

Chronic Alcoholism.
To meet the different symptoms present in chronic alco¬

holism Dr. Daniel R. Brower recommends the following outline
of treatment to replace the stimulant:

R. Tinct. capsici
Tinct. nucis vom., ââ.3iv 16
Tinct. cinchonas comp., q. s. ad.giri 96

M. Sig. : One teaspoonful every four hours.
to produce sleep.

R. Chloralis hydratis,
Potassii bromidi, ââ.3iii 12
Ext. glyeyrrhizas fl.gi 32
Syr. simplicis, q. s., ad.giii 96

M. Sig.: One dessertspoonful at night.
Careful attention must be given to the nourishment and

elimination. He advocates the frequent administration of beef
tea well seasoned with capsicum. The beef tea can be made of
some of the prepared and reliable extracts now upon the market.
Elimination by the skin, kidneys and bowels should be care¬

fully observed. For the latter he recommends the following
as a cathartic:

R. Pil. cath. comp. Sig.: One or two pills as needed to
keep the bowels in good condition.

Chapman recommends the following pill in chronic alcohol¬
ism:

R. Zinci oxidi .3i 41Piperini.3i 1|33
M. Ft. pil. No. xx. Sig.: One pill three or four times a

day.
Acute Alcoholism.

The following combination is recommended by Gerhard :

R. Tinet. capsici
Tinct. zingiberis
Tinct. valerian, ammon.
Tinct. gentianae comp., ââ.gi 32

M. Sig. : One dessertspoonful in a cup of hot water three
or four times a day.

Treatment of Delirium Tremens.
Dr. C. G. Stockton, in Amer. Therapist, advises the admin¬

istration of an efficient purgative followed by:
R. Potassii bromidi.3i 4|

Chloralis hydratis.gr. xxx 2J
M. Sig.: At one dose, unless the condition of the patient's

heart should require a smaller dose. If it is deemed necessary
the above dose may be repeated. For the heart, if it should
show signs of failure, he recommends digitalis. Alcohol should
not be permitted in any form, but in its stead stimulation and
nourishment, as beef tea with capsicum. Strychnin and nitro-
glyeerin may be of better use in some cases than digitalis. As
a cathartic he recommends aloin in half-grain doses adminis¬
tered hypodermically. By this means good evacuation of the
bowels will be produced. Hyoscin hydrobromate can be given
in 1/100 grain dose to quiet the delirium, but should be used
with great care and is of advantage only when the delirium is
a temporary one.

Tubercular Laryngitis.
In the later stages of tubercular laryngitis the following

insufflation for the relief of pain, which is usually severe, and
the restoration of the voice, may be given :

R. Iodoformi .3ii 81
Cocaina; hydrochloratis .gr. iss [09
Morphinas hydrochloratis

....

:.gr. ss [03
M. Sig.: A small amount to be insufflated by the patient

with a bent glass tube to relieve the pain.
Treatment of Chlorosis.

Two of the important factors to be observed in the treat¬
ment of chlorosis, as in the secondary anemias, are rest in bed
and the relief of constipation. It has been demonstrated clin¬
ically that the increase in hemoglobin has been as rapid in
ehlorotie girls who were put to bed with the proper attention
to elimination by the bowels as in the cases where ferrugin¬
ous preparations were administered and permitting them to
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